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FAIR POLIlICAL. SHERV! T<IT~fEl'\~~~TYCLERK 

CALIFORNIA FORM 700 ~p. A CTICES COMHISSION Date Received, 

2012~HTf~W Ptt',CONOMICINTERESTS MARoG~u~~11 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FIlER (LASl) 

t\ 2b h\-\\5'= 
1. Office, Agency, or Court 

Agency Name 

Division, Board. Department. District, if applicable 

'0~ ~)..'b I>'f ·'Sv.Y~'\l.-"'\SQ'is 
.. If filing for multiple positions, list below or on an attach"!en!. 

2. Jurisdiction of Office (Check alleast one box) 

OState 

lSI! Multi-County '2.:<,.12. ~3\I\c..\-\£h \.\s-r 

COVER PAGE 

(FIRST) (MIDDLE) 

Us.16.'t\ 

Your Position 

G,Ulf!'( ~U \li:.·~.:"\SOF-

Position: __ -'t:\......,u ... \"':r..w\..LQ-"G::"-_~ ____ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OCltyof _________ ~ ___ _ OOther-,-_____________ _ 

3. Type of Statement (Check atleast one box) 

'Itl! Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

The period covered is ----1--1 ____ through o The period covered is January 1, 2011, through the date of 
leaving office. December 31, 2011, 

o Assuming Office: Date assumed ----1--1_' __ _ o The period covered is ----1----1,_-'--__ through 
the date of leaving office. 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 
[)!l Schedule A-2 - Investments - schedule attached 

181 Schedu.le B - Real Property- schedule attached 

                
                       
                                                          

Office sought, if different than Part 1: _______________ _ 

~ Tot n mber of pages including this cover page: --4---
", sc~u e - h orne, Loans, & Busin~ss Positions - schedule attached 

me - Gifts - schedule attached 

me - Gifts - Travel Payments - schedule attached 

     

Date Signed ---7-;;;;;;;i;⁾※※⁴‮‭‭‭‭‭

              (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)

(c)(1)
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'~ 

Form 700 Statement of Economic Interests for Calendar Year 2010/2011 

List of Agencies and Member Counties 

Glenn County 

Agency 

CRHMF A Homebuyers Fund 
California Rural Home Mortgage Finance Corp 
Environmental Services Joint Powers Authority 
California Local Government Finance Authorit) 
Rural Health Joint Powers Authority 

Supervisor Leigh McDaniel 

Position 

Alternate Delegate -­
Alternate Delegate 
Alternate Delegate 
Alternate Delegate 
Alternate Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Glerm County San Luis Obispo County 
Imperial County Shasta County 
InyoCounty Sierra County 
Lake County Siskiyou County 
Lassen County Sutter County 
Madera County Tehama County 
Mariposa County Trinity County 
Merced County Tuolorrme County 

Yuba County 
-

Agency 
- Glenn County Airport Land Use Commission 

Position 
Member 
Director - Colusa Basin Drainage District 

- Sacramento Valley Basinwide Air Pollution Council Member 
Control Council 

- North Sacramento Valley Integrated Regional 
Water Management Governing Board 

Member (~"w Dff\~f. 2.010 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest'is 10% or Greater) , ' 

CALIFORNIA FORM 700 
FAI~ POLITICAL PRACTICES COMMISSION 

"Name 

\>, C -~ b'j, <\ 't1 O~\J\~ 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 ....if) Business Entity, complete the box, then go to 2 

I MARKET VALUE 
$0 - $1,999 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

----.I----.I..1L 
ACQUIRED 

----.I----.I..1L . 
DISPOSED 

Sole Proprietorship .lW Partnership 0 ___ ---;=:-__ _ 
n Other 

BUSINESS POSITION I f\ ~-'( ~'E.'R 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) , 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $1 OO,DOD: ' 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AU3cha ScpJr.:lIC ~hccl ,rnecessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

C,heck one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Invesbnent, .Q( 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2!' 
City' Of Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST· 
o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----.1----.1--11- ----.I----.I..1L 
ACQUIRED DISPOSED 

o Stock . 0 Partnership" 

o Leasehold :. 0 Other ._. _________ _ 
Yrs. remaining 

o Check box if additional sched!iles reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

y- \) -\b 9-+"'1-~ 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 )r[ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

AG-Rf CiI.t[..1"UR.e-
FAIR MARKET VALUE 
D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
'f:'j Over $1,000,000 

NATURE OF INVESTMENT 

----.I----.I..1L 
. ACQUIRED 

----.I----.I..1L 
DISPOSED 

o Sale Proprietorship 111 Partnership 0 -----;=:---­
Oih" 

YOUR BUSINESS POSITION S 0eaS( -Co PAf?.f Nel?, 

II' 2. IDENTIFY THe GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE -GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

". 3. LlST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att~"h ~ s()p .... ~te sheet Ifn~ccsSllry, 

". 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTy 

Name of Business EnUty, if Investmen~ QI 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000. 

NATURE OF INTEREST 
o Property OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----.I----.I..1L ----.I----.I..1L 
ACQUIRED DISPOSED 

o Stod< o Partnership 

D Leasehold =_-,..,-­
Yrs. remainIng 

D Other ________ _ 

o Check box if additional schedules reporting Investments or real property 
are attached ,. 

Comments: ______________________ _ 
FPPC Fonn 700 (201112012) Sch. A-2 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B. FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property . " 
(Including Rental Income) L€l(iJ1 \It). Mc..l)ANlc 

Name 

. .... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

PMClI\- ~,~ Q2=\-" 6U~tW'& 
CITY I;) t.'\~ \\,<;) - O'L.~ 

C) !2. \.., 1\ th:. cA\ 
FAIR MARKET VALUE IF APPLICABLE. LIST ,DATE: o $2,000 - $10,000 

o $10,001 • $100,000 
D $100,001 - $1,000,000 

IRI Over $1,000,000 

-Y-Y..1L ~-y..1L 

NATURE OF INTEREST 

.I:i Ownership/Deed of Trust 

D Leasehold "-,,--_,--__ 
Yrs. remaInIng 

ACQUIRED DISPOSED 

o Easement 

0----,----
Oth" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 .0 $1,001 • $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF ,RENTAL INCOME: If you own~ a 10% or greater 
interest, list the name ,of each tenant that is a single source of 
income of $10,000 or more. 

~~--A~S~S~ES~S~O~R~'S~P~A~R~C~E~L~N;U~M;BE;R:O;R;;ST~R~E;~~~;OO;R~E;S~S::::::::: 
CITY 

FAIR MARKET VALUE 
0$2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplOeed .of Trust 

IF. APPLICABLE, LIST DATE: 

-Y-Y..1L -Y-Y..1L 
. ACQUIRED DISPOSED 

D Easement 

o Leasehold -,,.-_,.-__ 
Yrs. remaIning 

0---:::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500 - $1,000 D $1,001 - $10,000 

o $10,001 ~ $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on· terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER:'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TER:M (MonthsNears) 

____ .% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 ··0 $1,001 - $10,0~0 , 
0$10,001 • $100,000 o OVER $1 do,oOO 

o Guarantor, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonlhsNears) 

____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 • $10,060 

o $10,001 - $100,000 o OVER $100,000 

o ~uarantor, if applicable 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



•• 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

LtIG-r/ W, Me1flNlcL (Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

fu~'t\.'\.C. ft.;\I.,'t!\S 
ADDRESS (Business Addre.ss Acceptable) 

'\', ~~ ~()~ '\1 'L 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

f\(\,..(l\ \..-I>.'qy.,~q, 
YOUR BUSINESS POSITION 

'Iv\~Nf\(y~~ 
GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

a $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

OSruem ______ ~~~--~~~-------
(Real propeljy, car,- boat, etc.) 

o Commission or D Rent.~r Income, USf·each sourr:e of $10,000 or more 

o Other --------------=== ____________ _ 
(Describe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 -.$1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WA,? RECEIVED 

o Salary 0 Spouse's or registered.dom~c partner's Income 

D Loan repayment 0 Partnership 

D Sale of -----""""=---,---7-=-=,------,-­
(Reaf property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other .,-____________ -==:::;-____________ _ 
(Desclibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY,·JF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (Months/Years) 

------% D None 

SECURITY FOR LOAN 

O·None o Personal residence 

o Real Property ______ -==""'=:::-_---, ___ _ 
Street eddress 

ely 

o Guarantor _________________ _ 

o Other - ____________ -=---,:-;-____ ----, ____ ~_ 
(DeSClibe) 

Commen~: _________________________________________________________ ~ ________ ___,-----

FPPC Form 700 (2011/2012) Sch.C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, '.. l 
-----_._-----------------------------

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICt::S COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

• You mus.t mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a.nonprofit501(c)(3) 

organization. These paynientsare not subject to the $420 gift limit, but may result 
. in a disqualifying conflict of interest. 

II>- NAME OF SOURCE 

Rer .. loN1lJ.. CoYNe,h, OF Rugm- CrJUtrrlff 
ADDRESS (Business Address Acceptable) . 

1'2.1 '5' 'K SIRiln SUire 1&1[6 
CITY AND STATE 

S,n C2P,W7l'l € NT t) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ~J.JJl- J1iJlJ1l AMT: $ 
(If gift) 

o 501 (c)(3) 

TYPE OF PAYMENT: (must check .one) [J Gift .~ Income 
' .. 

~ Made a SpeechlParticipated in a Pan-et 

o Other - Provide Description 

Xi ~·JC\.. ~:~fJ 
ll.'E1>tAA1UI· -e-r 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE· 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):--1--1_ - --1-.J_ AMT: $i _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S):--1.--l._ ,--1--1_' AMT: >-$ ____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartfcipated in a Par'!el 

o Other - Provide Description 

... NAME OF SOURCE· 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):--1--1_ - --1--1_ AMT: $, _____ _ 
(If glflj 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a ·Speech/Participated in a Pa~el 

o Other - Provide DeScription 

Commen~: ________________ ~ __________________________________________ ~ ______________ _ 

FPPC Fonn 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



RECEIVED 
F AIR POLITIC A L 

PR ACTICES COMMISSION 
RECEIVED 

SHERYL THUR, COUNTY CLERK 

.;:!fJR 12 1jJ~ ;j ~ SCHiIt>M-t€r~ '" II i " ! -
~ Income - Gifts 

B Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

,. NAME OF SOURCE 

\'<.URM ... Ceu N\!,lI ... 1>1" RugA L O-04NJJES 
ADDRESS (Business Address Acceptable) 

\ US"" k STREtrr Suns: 1L/)"D 
CITY AND STATE 

S I'tC,R(),1.u\£bq1J C--A. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S)'.-----lJ..J...J.lL - lZ .. I.1lJ_I_' AMT, s,_--'-'B'----__ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

D Made a Speech/Participated in a Panel 

~ Other' Frovide Description 

N~' N b Q.,= iWll¢t1BS 8Yll;:Arn l~Y ~O tl 

,. NAME OF SOURCE 

ADDRESS-(Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANt: OF SOURCE o 501 (e)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made.a Speech/Participated in a Panel 

o Other - Provide Description 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CllY AND STATE 

BUSINESS ACTIVllY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Filer's Verification 

Print Name ~~..bJ;;;,JcJ",Jt:I\-....!:!LC:--"~==W=,"",,~_-'­

Office, Agency 

Statement Type 

                                                  

                                        ⁯›⁾›⁾⁾⁾⁾›⁾⁾⁥‬⁾⁾›†                
                        

Commenm: ________________________________________ -i __________________________________ _ 

FPPC Form 700Amendment(201112012) Sch. E 
FPPC Tott-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(c)(1)


